INTRODUCTION
Population surveys investigating sexual behavior and practices were implemented with the emergence of the HIV/AIDS epidemic. These surveys sought to better understand the relationship between sexual behavior and HIV transmission, the leading mode of HIV transmission worldwide. [1] [2] [3] [4] These surveys are an important source of information to assess the impact of interventions and HIV prevention policies on reduction of high risk sexual behaviors and drug use among HIV-infected patients, and can provide population data to be used in future HIV vaccine trials.
Heterosexual transmission plays an important role in the spread of the AIDS epidemic in Brazil. Over the past decade, AIDS incidence has evolved more slowly among men who have sex with men (MSM) and injection drug users (IDU), but has increased markedly among the heterosexual population, especially among young people, women, and those with less education and lower socioeconomic status.
5 Women have been affected most intensely in the 25-39 yearold age group, and in contrast to men, still demonstrate increasing incidence in practically all age groups, with the exception of 20 to 29 year-olds, among whom incidence has stabilized in the present decade. 6 Most women are infected with HIV through high-risk heterosexual contact, possibly due to lack of HIV knowledge, lower perception of risk, drug or alcohol use, or different interpretations of safe sex.
7-10
Relationship dynamics also play a role, in which some women may not insist on condom use because they fear physical abuse or abandonment.
11
Studies describing sexual and drug risk behaviors can provide information to support design strategies to control the spread of HIV infection, including vaccine trials. The goal of this study was to assess knowledge and sexual risk behaviors among women attending a sexually transmitted infection (STI) clinic in Vitória, Brazil.
METHODS
Women between 18 and 49 years of age who attended an STI/AIDS clinic from March to December 2006 were invited to participate in the study. Participants were interviewed following provision of informed consent. Enrolled participants underwent a gynecological evaluation, provided a blood sample to determine HIV-status and participated in a 30-minute face-to-face interview using a standardized questionnaire previously validated during a pilot phase. The risk assessment questionnaire included questions on participants' sociodemographic characteristics (age, schooling, marital status, monthly income and health care assistance), exposures and behaviors (currently smoking, alcohol use, illicit drug, injection drug use, number of sexual partners, previous STI, commercial sex worker), and knowledge, attitudes and strategies used to prevent STI and HIV. The Ethical Committee in Research of the Federal University of Espírito Santo, Brazil approved this study.
Standard descriptive statistical analyses were performed, including frequency distributions for categorical data and calculation of medians and interquartile ranges for continuous variables. Prevalence was calculated to reflect the frequency of HIV infection, with corresponding 95% confidence intervals (CI). Bivariate associations of correlate factors and HIV infection were tested using chi square and t-tests as appropriate.
RESULTS
A total of 284 women were approached, of which 276 (97%) consented to be interviewed; 109 (39.5%) were HIV-infected and 167 (60.5%) HIV-negative. Median age was 31 years (interquartile range (IQR) 24-36) and 69% of women were between 18 and 34 years of age. Eighty percent received a maximum of three Brazilian monthly minimum wages (US$180 each during study time) and income did not differ between HIV-positive and HIV-negative women (83% vs 78%, p=0.44).
Women reported free access to information about STI (87%) and AIDS (90%) but information about sexuality was less common (55%) ( Table 1) . HIV-infected women had less access to information about sexual health (39% vs. 65%, p<0.001) and about STI (80% vs. 92%, p=0.003) but not regarding information about AIDS (85% vs. 92%, p=0.07) when compared to HIV-negative women. Both groups reported good access to Pap smear screening (84% vs. 81%, p=0.37). Women infected with HIV reported history of a previous pregnancy (93% vs. 73%, p<0.001) and current pregnancy (9% vs. 1%, p=0.001) more frequently than HIV-negative women. Presence of STI symptoms was similar between HIVpositive and negatives (p=0.10).
Regarding risk behaviors, 11% reported frequent alcohol use, 22% illicit drug use and 2% injection drug abuse. There were no differences between HIV-positives and negatives regarding alcohol abuse (p=0.11), drug abuse (0.90), being a commercial sex worker (0.76), anal sex (p=0.32) or previous homosexual experience (p=0.71) ( Table 2) . HIV-positive women reported condom use more frequently (always/almost always) compared to HIV-negative women (83% vs. 59%, p<0.001).
Domestic violence was frequently reported by women (52%). Alcohol abuse (42%), illicit drug use (27%) and psychiatric disturbances (25%) were cited as the most common triggers. Sexual violence was reported by 29% of women, occurring most frequently in childhood (32%), and the perpetrator was most commonly a neighbor (53%) or family member (15%) ( Table 3) .
Regarding condom use, HIV-infected women were more in agreement with the statement "asking your partner to use a condom shows lack of trust" compared to HIV-negatives (31% vs. 5%, p=0.02) ( Table 4) . HIV-infected women were more likely to have used a condom at last intercourse than HIVnegatives (65% vs. 33%, p<0.01). Most participants knew that HIV transmission can occur through sexual intercourse (99%), sharing needles among injection drug users (IDU) (99%) and that blood transfusions are safe (94%). Only 57% correctly answered that blood donation is not a risk factor for HIV transmission. Overall, 23% of women reported not having Previous pregnancy was a frequent event in this study even in the HIV-infected group. Numerous behavioral and contextual factors interact in a complex way to determine intended and unintended reproductive outcomes among women living with HIV. Age, marital, educational, and socioeconomic status, cultural and religious beliefs, sexual behavior as well as family size and losses, and access to family planning services are documented predictors of pregnancy. 12, 13 Though the use of tobacco, alcohol, marijuana, psychotropic pills, crack, cocaine and injection drugs were investigated, the face-to-face interview may have underestimated these risk behaviors because patients may feel the need to provide socially acceptable responses. Regardless, our results, that reported 22% of illicit drug use, are in agreement with the Brazilian National Survey of Knowledge, Attitudes, and Practices where 21% of women reported previous drug use, higher rates than reported by the population of the Brazilian National Survey where 7.4% of women reported any illicit drug use, with the highest rates of drug use among 25 to 34 year-olds.
14, 15 It was expected that STI clinic populations would have a higher rate of drug use than the general population.
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Reported condom use (69%) and previous STI (55%) were frequent in our study population, and condom use among HIV-infected women was even higher. It is possible that HIV-infected patients receive more indepth counseling regarding condom use than HIV-negatives. Although 90% of the Brazilian population between the ages of 15-54 is sexually active, the use of a condom at last sexual encounter is reported by just over a third of the Brazilian population.
14 Over 90% of the Brazilian population cites sexual relations as a form of HIV transmission, and the use of condoms as a way of preventing transmission risk, suggesting that knowledge and perception of risk do not necessarily translate into effective changes in behavior.
14,17 Prevention campaigns should encourage condom use and disparage complacency about risks of spreading HIV through heterosexual intercourse because condoms are represented as a personal tool in the responsibility for safe sex. This approach needs to consider gender power relations which construct and constrain choices and decisions. It is also important to discuss the challenges of negotiating condom use in sexual encounters.
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Social regulation of sexuality in terms of sexual health depends on its national, political, and cultural context. It is important to determine the place and status of sexuality in public health services.
19
Understanding behavior patterns of relatively small specific segments of the population, which show increased vulnerability and interconnectivity may contribute substantially to the transmission dynamics of the HIV epidemic, resulting in greater dissemination into the general population. 20, 21 Because of this phenomenon, monitoring risk behaviors of specific at-risk populations has been the objective of various surveys carried out locally, and countrywide.
Women in this study frequently reported domestic and sexual violence. The effects of violence to the physical and mental health of women have been evidenced in other studies in Brazil and other countries. [22] [23] [24] [25] It is important to determine what the objectives of the inquiry approach regarding violence are in health facilities and how this information is considered in treatment of the patient. Victims of violence, and those living in fear of violence, need assistance and must be considered in health care work.
Independently of HIV status, participant comprehension of the primary routes of HIV transmission was very high in this population, as was perception of susceptibility to HIV infection. Despite this knowledge, HIV-positive and HIV-negative women found it difficult to ask their partners to use a condom. Interestingly, most patients recognized that receiving a blood transfusion did not increase risk of HIV transmission; however, many believed that donating blood does increase risk. These data are in agreement with the Brazilian army survey.
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These results point out to the importance of providing HIV and risk behavior counseling and education to women attending STI clinics. It is important to consider social, cultural and potential institutional problems for the target population because these issues can complicate the implementation of educational programs focused on sexual and drug behaviors.
A study performed by the United Nations showed education concerning sexual health and HIV/AIDS promotes healthier sexual behavior without increasing sexual activity rate, and protects against other STI.
27

CONCLUSIONS
Women need to learn to identify a high risk situation, understand their personal vulnerability, be aware of available choices for protection, and decide which alternative better suits their personal beliefs after weighing the possibilities. 28 It is important to emphasize that implementation of STI and AIDS education alone will not be enough to control transmission if these women do not have access to assistance and emotional support. Once this population receives assistance from the public health system it is necessary to establish strategies that include sexual partners and health professionals participation if success in HIV control and transmission is to be achieved. ❑
